INTRODUCTION
Syphilis is an infectious disease, sexually transmitted, caused by Treponema pallidum. 1 Its incidence has been reduced with the introduction of penicillin for its treatment, however it has been sharply increasing with the advent of human immunodeficiency virus (HIV) infection. 1, 2 Approximately 25% of the patients with untreated primary syphilis develop symptoms of tertiary syphilis. [1] [2] [3] [4] They usually occur three to five years after primary infection and involve several organs, mainly skin, heart and central nervous system. 3 In the antibiotic era, it is extremely rare to find cases of tertiary syphilis. This fact, added to the scarcity of reports in the literature in recent years, has caused lack of familiarity with clinical and histopathological aspects of tertiarism. 
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